2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000127782 FILED
1. Eniity Name
WIZARD BUSINESS CENTER, INC.
070CT 23 PM 2:52
Principal Place of Business Mailing Address _ 5 ‘: ’“ r
5136 BLANDING BLVD., 5136 BLANDING BLYD. TALL
JACKSONVILLE, FL 32210 JACKSONVILLE, L 32210
A R OGO VAL
Suite, Apt. #, etc. Suite, Apt. #. elc. 10‘@"}3[‘@3? TAP 098 (1/07) D/]
L _[ Y i A RAT R T
City & Siate City & State ~ {74, FEI Number T R A I A hepipdford
_fv L'fj “Lhl 2o ‘-{-‘1 Not Applicable
v Couniry o Country 5. Conicats o Statvs Dosies 1 ?i-;?qﬂf:(;”mﬂ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ~ — ~ -

Name
THE WEAVER LAW GROUP
2633 HERSCHEL STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL ‘ Zip Code

8. The above narpesd

s gubmits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the oblgatio of {sghsten

A o

SIGNATURE i Yivhdi ? e 7
Sigraie. typec or nw-lcﬂ/hn of rugisieIea agent ang L | nppicabie NOTE: Regintared Agent signature required when reinstating) DATC 7
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE P [J Delete TIILE [ cChange [ Acgrtion
NAME HYLTON, RICARDO R NAME :
STREET ADDRESS | 2813 EAST LANTANA LAKES DRIVE STRELT ADDRESS
CITY-S1-71P JACKSONVILLE, FL 32246 cny-st-zip
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1- 7P
NLE [ peiete HILE, [J Change [ Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
JINLE [ Detete T 3 Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cIy-Si-2Ip
TILE T Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CIFY-S1-2IP GIY-S1- 7
T O Dekete TLE [ Change {1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cliy-s1-21p

12. | hereby certify that ihe information supplied with Lhis tling does not qualify for the exemplions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal stfect as it made under oath: that 1 am an officer or director
of the corporation or 1 usiee empowepd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attg

X gl (0-19-07 90p-333-63%

SIGNATURE AND rvpg/oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylne Phote

SIGNATURE:

e BB A M aarT O 9 ASMn??



